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AMmTOMENT TO THE SPECIFICATION: 

Please amend the paragraph bridging pages 7 and 8 as foL jws: 

Fig. 4A through 4F iUnstrate another alternative piocedun for reducing ventricular volume. As 
shown in Fig. 4A, a catheter SO is inserted through a patient's vast alar system into one of the ventricles 
LV and RV of the patient's heart HT, for example the right ventrit le RV. Catheter 50 has a leading end 
portion 52 ^ch is steerable to enable a directing of a mouth opei ing 54 toward a sidewall SWl of the 
patient's myocardium MYO. As shown in Fig. 4B, a wire 56. is cted from esthete 50 Ifarou^ moudi 
opening 54 into and partially through myocardial sidewall SWl u} <m a positioning of the moudi opening 
adjacent to the sidewalL Wire 56 is provided at a leading end with a plurality of barbs or arrow heads 58 
preventing a withdrawal of the wire alcmg its insertion path throng i myocardial sidewall SWl. l^n an 
embedding of baibs 58 in myocardial sidewall SWl , cafteter 50 h mflntpni^ gtwy igadirff 
portion 52 towards cardiac sqptum SPM, as illustrated in. Fig. [[16 ^.tf l4C . Jbea a second wire 60 is 
ejected from catheter 50 through mouth qpraiing S4 and septum SI M m^and partially throu^ an 
opposing myocardial sidewall SW2, as depicted ia Fig. 4D. Wire i 0 is provided at a leading end with a 
plurality of baibs or arrow heads 62 preventing a detachment of th : wire from myocardial sidewall SW2. 
Upon an embedding of barbs 62 in myocardial sidewall SW2, catib ster 50 and wires 56 and 60 are T"! « 

manipulated to twist wires 56 and 60 about one anoth^, as indicat }d by an arrow 64 and wire coils 66 in 
Fig. 4E. This twisting action exerts tension on wires 56 and 60 anc is porfoimed until sidewalls SWl and 
SW2 are drawn sufficiently close to one another, as shown in Fig. ^F, to effectively reduce the volumes of 
ventricles RV and LV. Wires 56 and 60 are thereafter severed by c ay practicable technique including but 
not limited to shearing, laser cutting, etc. 
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AMENDMENT TO THE SPECIFICATION: 

Please amead the paragraph bridging pages 7 and 8 as fol :>w3: 

Fig. 4A through 4F illustrate another alternative procedun for reducing ventricular volume. As 
shown in Fig. 4A, a catheter 50 is insoted through a patient's vast alar system into one of the ventricles 
LV and RV of the patient's heart HT, for exan^le the right ventrii le RV. Catheter 50 has a leading end 
portion 52 which is steerable to enable a directing of a mouth opei ing 54 toward a sidewall SWl of the 
patient's myocardiimi MYO, As shown in Fig. 4B, a wire 56.is ejc cted from catheter 50 througji mouth 
opemng 54 into and partially through myocardial sidewall SWl uj on a positioning of the mouth openmg 
adjacent to the sidewall. Wire 56 is provided at a leading end with a plurality of barbs or arrow heads 58 
preventing a withdrawal of the wire along its insertion path throng i myocardial sidewall S W 1 . l^n an 
embedding of barbs 58 in myocardial sidewall SWl , catheter 50 h manipilatg! ste^er l^^ jpifi mrf 
portion 52 towards cardiac septum SPM, as iUustrated in Fig. [[16 v.fjl4C. Jhen a second wire 60 is 
ejected from catheter 50 through mouth opradng 54 and septum SI M mloand partially through an 
opposing myocardial sidewall SW2, as depicted in Fig. 4D. Wire ( 0 is jHovided at a leadmg aid with a 
plurality of barbs or arrow heads 62 preventing a detachment of th : wire from myocardial sidewall SW2, 
Upon an embedding of barbs 62 in myocardial sidewall SW2, catib iter 50 and wires 56 and 60 are ^^O^ , ^ 

manipulated to twist wires 56 and 60 about one anoth^, as indicat ^ by an arrow 64 and wire coils 66 in 
Fig. 4E, This twisting action exerts tension on wires 56 and 60 anc is performed until sidewalls SWl and 
SW2 are drawn sufficiently close to one anoth^, as shown in Fig, , to effectively reduce the volumes of 
ventricles RV and LV. Wires 56 and 60 are thereafter severed by i tvy practicable technique including but 
not limited to shearing, laser cutting, etc. 
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